In the remaining cases (11%, n = 2), neither was better than the other regarding diagnosis of UC. One biopsy was negative and washing was non-diagnostic, and in the second case, biopsy was negative and the washing was atypical and suspicious for neoplasm. Further analysis of 11 positive biopsies included five low-grade papillary UC, four high-grade papillary UC, one urothelial carcinoma in situ, and one high-grade urothelial carcinoma suspicious for invasion. In biopsy-only cases, 88% (n = 23) had UC, and 12% (n = 3) were negative for UC, all of whom had UC on the final resection. In washing-only cases, 92% (n = 12) were called positive, and 8% (n = 1) called negative, all of whom had UC on the final resection. Conclusion: Overall, both upper tract biopsies and washings (83% for biopsies and 59% for washings) are appropriate in diagnosing UC. However, biopsies are more suitable for diagnosing low-grade papillary UC when compared to cytology.
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Role of Papanicolaou Screening Test in Diagnosis of Glandular Lesions in Women of Postreproductive Age: Retrospective Analysis With Histological or Cytological Follow-Up
Elena Enbom, Josephine Aguilar-Jakthong, MD, Neda Moatamed; University of California, Los Angeles
Objectives: Role of Papanicolaou (Pap) screening test in detection of squamous epithelial lesions is well established; however, its significance for detection of glandular lesions is under debate. In our institution we infrequently come across cases of gynecological malignancies, other than squamous epithelial lesions, first presented during routine Pap screening test, some of them in asymptomatic patients. The Bethesda System 2014 recommends reporting benign endometrial cells in women age 45 and above. Our study reviews a single institution's experience in detection of glandular lesions in symptomatic and asymptomatic women of this age group. Methods: A retrospective computerized analysis of the electronic database in our medical center over a 10-year period (2001-2011) was performed. The inclusion criteria were 1) all glandular abnormalities detected by Pap test, specifically, adenocarcinoma, atypical glandular cells, atypical endocervical cells, and atypical endometrial cells, 2) women 45 years old and above, and 3) presence of clinical data and histological or cytological follow-up. All cases were divided into two groups, based on presence or absence of symptoms, and/or high degree of clinical suspicion at presentation, designated as "patients with symptoms" and "patients without symptoms." Results: Out of 573 Pap tests performed during the 10 years' period, 376 cases had one of the diagnoses of atypical glandular cell category; therefore, 137 cases had clinical and pathological and/or cytological follow-up data. Seventy-seven patients had no symptoms at presentation, and 60 had some clinical abnormality; of those patients, 29 (37.7%) and 50 (83.3%), respectively, had malignant follow-up. Conclusion: Our study shows that Pap screening test is significant in detection of glandular lesions in postmenopausal women with or without symptoms; the percent of cases with malignant follow-up is higher in symptomatic or clinically suspicious patients.
